LTC Recertification Report - CSV Format

Filename: MGD1009M.6900XX* _LTC_MONTHLY_RECERTIFICATION_REPORT_yyyymmdd.csv
Frequency: Monthly (available on the 17t of each month)

Format: .csv

Channel: OnBase and MCO SFTP

Field Description Data type | Length
Payee ID Contains the Payee ID of the Managed Care Organization Num 8
MCO ID Contains the MCO ID (Assign ID) of the Managed Care Organization Num 8
Agency Name Contains the name of the Managed Care Organization Char 50

. . N R . Date 8
Review Month Contains the month in which the eligibility is ending in
MCI Contains the Medicaid ID of the member Char 12
CARES Case Contains the CARES case number of the member Num 10
Last Name Contains the member’s last name Char 20
First Name Contains the member’s first name Char 15
Ml Contains the member’s middle initial Char 1
Address 2 Contains the residential street number and address of the member Char 30
Address 1 Contains the residential street number and address of the member Char 30
City Contains the residential city of the member Char 18
State Contains the residential State of the member Char 2
Zip Contains the residential zip of the member Num 5
County Contains the residential county of the member Char 10
Phone Number | Contains the phone number of the member Num 10
RND Indi Contains following values related to the phone number; Char 7

ndicator ) e e a -
yes, ‘no_data,” ‘no,” ‘Invalid’ and blanks
Benefit Plan Contains the abbreviation of the full MA benefit plan(s) that are ending for | Char 17
the member (max of three)
Benefit Plan Contains the ending date of the Benefit Plan for the member. This can be | Date 8
End date the end date of the current month or end date of the next month
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